VS. a @: 


MARGIN RESERVED FOR BINDING 


x 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especia. 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Ni 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE, mg 


I, PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (If ou¥site corpordte limite write RURAL | LENGTH OF STAY 
OF yin Elve-gonrest town) Gn this place) 


BOGS TOWN 
HOSPITAL UR If rural, give location, 
INTTUTiON o : SDUEEs 
SIREET ADDRESS WL —_— 
3. NAME OF irat 5 ‘Middle: ‘Last! 4. DATE (Month) (Day) Year) 
DECEASED: Gea ‘ ; ! vee OF ' 
(Type or Print) -|__ DEATH: pit a 19-73 
5. SEX: F COLOR IF UNDEM 1 YEAR | IF UNDER 24 ERS. 


/Months | Days | 


Rakhi 


x 12. CITIZEN OF WILAT 
COUNTRY? 


“a, fi 2k, 


work done during most of working life, " INDUST: 
nif reti: 


laphate- 4 WIDOWE DIVORCED, 
a f, (Specify) : 
USUAL 1 tae ao kind of b. 


fF AGE last bi 
TH AME? 


“15. Was D&ceasED A 1. hehe 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: _ 7 


(Yea, no, or unk.) (If ¥cs, give war or dates of| 
ee eg ee | 


— 


18. MEDICAL CERTIFICATION if 4 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: \ Bane Aap 


Wroacalats cuuse 


wy’ Anteccdent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stuting underlying cause last 


Ul. OFHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION; 


20. AUTOPSY? 


Yes NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. work [J at work () 
22. I hereby eertify that I attended the deceased from.... , 1922, to, 


= and that death occurred at.. bib rom the causes sisi on the date stat ‘ — 


Sick LX, / (DEGREE OR TITLE) Cpu aed Peri» a 
S3-BURIAL, CREMATION | DATE THEREOF See) OF CEMETERY OF CREMATORY LOGATION (City, town, or Taine x fate: 
ee LZ, 
4 Oa Oa" | a a oP £X 
ee: : TOR PRESS 
dA 


(ise eg) a i) 
DATE REC'D BY LOCAL g] Wat Lenk 8 


REG. 1 /e— fe 3 i ia 


3 ‘A Nvayna 


Odarmost 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


GSTS 
, 
CERTIFICATE OF DEATH Dist. N 0. 4 
Reg. et Oo. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: P 
COUNTY St, Marys MARYLAND state Maryland county St,Marys 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and) give nearest town) 
oR tnd give nearest town) (in this place) OR 
Leonardtown iw TOWN Mechanicsville 
HOSPITAL OR > STREET (It rural give location) 
Semen. OR 4 ADDRESS 
ET ADDRESS St, Marys Hospital : Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~ (Day) 
DECEASED: . OF = 
(Type or Print) ARISTIDES AMANAT peamn: 4 / 27 / 19 = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months; Days { Hours | Min. — 
male white (Specify): married! 3 / 21 / 1899 Sis eu kwh ! 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


[A giving rise to the 


11. BIRTHPLACE (State or foreign country) : 


Ogdu, Turkey 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
eye eee Owner Resturant 


13. FATHER’S NAME: 


Constantinos Amanat 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yea, no, or unk.) | (If Yes, give war or dates of 


no service) pe 


“10s. USUAL OCCUPATION. Give kind of br KIND, 1 ad OR 


Berthana Stefanos 
17. INFORMANT & ADDRESS: 


Mrs, Elizabeth L, Amanat _- Mechanicsville, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between, 
Onset And Death 


SO Ka... 


\, Immediate cause (a) 


stating the underlyin; 


11. OTHER SIGNIFICANT CONDITI 
Conditions contributing to the death 


related to the disease or condition causin; 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FI S OF OPERATION | 20. AUTOPSY 7 

| yes) Nof_ 

21. ACCIDENT (Specify) eece (Home, fatm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., “ete.) | 
HOMICIDE fNsury - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED . HOW DID INJURY OCCUR? 
OF While at Not While | 2 
INJURY m. | Work [] At Work 1 ——— 

22. I hereby certify that I attended the deceased from 71982, to 44, 1953., that I last saw the deceased 
alive on , 4 %, 1932, and that death occurred ae ge... rm ’from the causes and on the date stated above. 
NE hah p, 2 egree or tith ADDR! “py 

Fxsel, Ls d), es aa, % 

23. ee ee DATE THEREOF a NAME OF CEMETERY OR CREMATORY LOCATION (City, ro or courty) 

(Spscityo ab Jan. 30, 53 | St. Joseph Cemetery | Morganza, Md. 


DATE REC’D BY iia) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ‘ ADDRESS 
ns ae #1 93 | pear oro | P.B. Robinson - Leonardyown, Md. 


nN 

w 

bo) ia 
& @:.- 


VS. A15 


~~" MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


OnNete 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UNS I 


CERTIFICATE OF DEATH REE upist werk OP-! 
T. PLACE OF DEATH: 7. USUAL RESIDENCE (IOME) OF DECEASED: SSS 


t 
COUNTY BS, ah MARYLAND STATE WH -Aanrrol : _counreg, (Uf 
CITY (If outside corpo imits/ write RURAL| LENGTH OF STAY CITY (If odtside oérporate limits, write RURAL and give nesest Yown) 


and fe nearest to’ (in this place) 


R. OR 
TOWN A “ al L L 4 Lett TOWN LY (he 
HOSPI OR a STREE (If rural give location) a 


INSTITUTION OR ’ ADDRESS 
STREET ADDRESS —_— < 
3. NAME OF i ide L 4. DATE (Day) (Year) 
DECEASED: peels od Seeaie) eae) OF os 
(Type or Print) DEATH: Zo 3$3 
5. SEX: 6. COLOR’ O' 7. SINGLE, MARRIED, OF BIRTII: 9. AGE lest f UNDER J YRAR|iP UNDER 24 HRS. 


Months) Days [ Hours | “Min. 


8. 
RACE: WIDOWED, DIVORCED, 
oA Mid Cre oly ¢ / 
10a. all. ott ive kind of | 1éb. KIND OF BUSINESS OR 


work done during t of working,life, INDUSTRY: 


- b2b 6 (State or foreign country): 
even if retired): 


13, FATHER’S NAME: 14. MOTHER’ 


4 Vee DECEASED EVER IN ae 4! 16. SoctaL Security No.:| 17. INFORMANT & ‘ADDRESS: 


I 
(Yes, no, or unk.)| (If Yes, give war or dates of eS if rs B 


12. CITIZEN OF WHAT 
COUNTRY? 


service)’ 
18. MEDICAL CERTIFICATION Interval | Retweel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
4-Immediate cause (a) nd 42 dee t. Raku Lrg. z of Yoo a 
A became? es DUE TO : 
ntecedent causes (s 
SA Disspacenar conarnohen (2 <whd. ) / 3 aay, ’ ‘ 7 cee alae 10 few? 
XS giving rise to the above cause 


stating the underlying cause last, DUE TO O 
{c) fo 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| ; Yes _Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work (] At Work 


apes | pee ii that I attended the deceased from Ff, pee ye to ya $2 19.54, that T last saw the deceased 


alive on .» robes nd that death occurred at, LAT... ‘rom the causes and on the date stated above. 
SIGNASUR (Degree or title) RERS 
Akal, m_D 


DATE SIGNED 
23. BU! EMATION, | DJTE THEREOF | NAME OF CEMETERY CATION (City, town, or county) (State: 


Wa 1. 32-53 
Baas (Specify) | Pb LSIE 3 \Teuw 


TE REC'D BY ral REGI AR’S SIGNATURE 


REGISTRAR A 


= FO- 6 3 


e_ 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. A15  ) 


frect 


\ 


Hy important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GUS: 


8, > 
CERTIFICATE OF DEATH Reg. Dist, No 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (I1O0ME) OF DEG EASED: 


counry ff MARYLAND STATE ‘A count Dulce 
cum oe outs: 2 corporate Ifmits, write RURAL| LENGTH OF STAY CITY (If ‘outside porate limits, write RURAL and give negfest town) 
an 


ve nearest to’ Le thjs place), 


‘OR 7 , 
Ot wn SVL jhe rae TOWN LG f~ 
HOSPITAL OR 7 STREET (If rural ‘give location) a 
INSTITUTION OR ADDRESS 
STREET ADDRESS Lt args a , Q 

3. NAME OF é (Middle) 4. DATE onth) (Day) 


D (Year) 

ECEASED: OF = 

(Type or Print) DEATH: oO ip oe 

9. AGE last bigfhday;| IF UNDER 1 Year| IF UNDER 24 HRS. 
Months)" Days | Hours | Min. 


a 

7. SINGLE, MARRIED, 
WIDOWED, Beak aig 
(Specify) = 


fi yrs. 
0b. KIND OF BUSINESS OR | 11. BIRTHPLACE “de ‘or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: "RY? 


2 ee 
| 14. MOTHERS MAIDE 
17. INFORMANT & vn “es 


's' IN. 
” work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


15 Wa! CEASED Ever IN 


S.ARMED Forces? | 16. SoclAL Security No. 
(Yes, no, or unk.)| (If Yes,Asive war or dates of 
— service) —— 
18. MEDICAL CERTIFICATION , : Erteevw cee ee 


I. DISEASES OR CONDITIONS DIRECTLY peel TO DEATH f f) 


nset And Death 
, 


‘Yimmediate cause 


y Antecedent causes (s) 

xf Diseases or conditions, if any, (b) 
giving rise to the above cause _ 

stating the underlying cause last, DUE TO 


tc)" 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes _NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Work 0 


22. I hereby certify that I attended the deceased from ... ae OG Sy. teaetr | 1942, that I last saw the deceased 
alive-on 4..2./........, 19>., and that death occurred at ./ 2% pA jfrom the causes and on the date stated above. 


SIGNATURE Z sn or title) Le ADDRESS DATE SIGNED 
’ Cc Lied ers snort J KLen get fir v: tf BoB 


23, BURIAL, CREMATION, | DATE eae | NAME OF CEMETERY OR ‘Yama LOCATION (City, town, or county) (State) 


gree Ay pSrecity) % e 2 i Bk La “ypotblaunh 
DATE REC'D BY am eer iota E re FUNERAL mm 2 rs ADDRESS 


REGISTRAR : AS 


Blip oD 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ee 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GGS] 
CERTIFICATE OF DEATH aa? iil. Wes. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 


COUNTY NY give MARYLAND STATE COUNT 

CITY (If outside corporate lihits, write RURAL LENGTH OF STAY CITY (If outside egfporate limits, write RURAL and give nearest town) 
OR and giye nearest town) this place) oR 

eae) ae HA Lge. oaes gegt2 Ae 27 

HOSPITAL OR : STREET (If rura! give location) 


age is especially important. Physicians: please write the causes of death clearly and Tegib 


INSTITUTION OR ADDRESS 
STREET ADDRESS it Sia 
3. NAME OF Middl Last 4. DATE (Month) (Day) _—(Year) 
BANE OF (First) iddle) (Last) | DA 
(Type or Print) DEATH: eS _ 
5. SEX: 6. ea Gee iv) 7. SINGLE, “MARRIE! OF BIRTH: 9. AGE last bir yy :| IF UNDER } ¥: 


onths i Days | 


_— 


WIDOWED, 1VO) CED, M: 

Waly wD erm té (Sree) Fe 2 ‘Le JE re yrs. 

“10a! USU. Ee Us "ATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work dot jpF jost of working lifg, INPUSTRY: EG 

14. fe eee NA! 

VA 


Paid wo 


\ Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Wa QL. 


LA t ad. & 
Ws AS DECEASED EVER IN ‘U.S.ARMED Forcrs? 
(Yes//no, or unk,)| (If Yes, give war or dates of 


y service) 
18. MEDICAL CERTIFIC. LL ee | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae Onset And Death 
ry! . y 
* Immediate cause (0) ek AecheA rr rvesn nt es tsistcnettncnsinerinence sien Oca eeu neimeinnirasrereemsettiesssceuerini memaceainmanasens iis et 
»y DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


{c) 
iI. Cee SIGNIFICANT CONDITIONS 
ns contributing to the death but not 
raletea to the disease or condition causing death. 


Li et t46 Bhaahaheae io | 


T9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes J Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNgURY x. 
TIME (Month) (Day) (Year) (Hour) fee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ms 
INJURY At a ; 
22,1 Ata ec re that I the deceased from /,/, Prac: cad 10 ecccccescceceey 19... that last saw the e deceased 
mts @., 19°F and that death oceu Es ttt Aeghrom the causes and on the date stated above. 


Bt BL Lew belt 7} A) Lerman Lek 


Ls 
URIAL, CREMATION, | DATE THEREOF NAM) PTERY OR CREMATORY | LOCATION (City, town, or county) (State 


EMOVAL ify) | 
alewninnde 


DATE REC'D BY LOCAL, 


a iyiva) Lee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ape 4 
CERTIFICATE OF DEATH ee a HO 


PLACE “OF DEATH: ; . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY St, M ary 's MARYLAND STATE ___ COUNTY ‘ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in_this place) OR 

N Leonardtown 2 Years TOWN Wynn 


HOSPITAL OR STREET = (if rural give location) 
INSTITUTION OR ADDRESS 


= 
ba 
& 
= 
3 
r= 
« 
D> 
ra 
g 
= 
oO 
Ss 
ee] 
3 
& 
cs] 
om 
} 
n 
© 
a 
5 
a 
o 
2 
s 
el 
2 
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ra) 
un 
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a 
fa 


age is especially important. Physicians: 


STREET ADDRESS i 
St. Mary's Hospital — SSS 
. NAME OF ti Mi Last: 4. DATE (Month) (Day) (Year) 
DECEASED: (First) : iddle) (Last) DA 
(Type or Print) _ Charles Smith Davis DEATH: — ] 29 19 
. SEX: SH Car OI Or 7. SINGLE, MARRIED, fe DATE OF BIRTH: 9. AGE last birthday :| iF UNDER T Year | Ir UNDER 24 HRS. 


GE: WIDOWED, DIVORCED, re, | Months) Dave | Hours [Mn 
Male White (Specify)? Married, 2/5/1865. 87 Mess 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF ih ‘OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Ui: : 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Vv a i 
eee Retired —Fac Deo as!” _ irginia U.S.A 
13. FATHER'S NAME; 14. MOTHE! MAIDEN NAME: 


Unknown 
15 Was Decrasep EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


‘Mes service) 579-18-8223 | Charles E. Davis Wynn, Maryland _ 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4-Immediate cause (a) PAs 


DUE TO 
ae Antecedent causes (s) 
seed or eon ers. if any, (b) 
giving rise to ie above cause 
stating the underlying cause Iast, DUE TO 


(ce) 


1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY T 
Yes) Nowe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF office bidg., ete.) 
HOMICIDE INJURY 


Tae (Month) (Day) (Year) (Hour) INJURY OCCURED m HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [1 At Work 0 


22. I hereby certify that I attended the deceased from Aer 19577., to Lecter? 19. ._3, that I last saw the deceased 


alive on ./ ee aioe; % Bees Une aad ~ on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 


( EE: i f= 3/- 53 


23. [) y DATE TITEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Suriad +. Michael Cemetery —_1 Ridge, Maryland ge 
DATE RE BY wa Hadad aGNATORE 24, FUNERAL DIRECTOR ADDRESS 


wig 9) 63 nae _|_P.B,Robinson ___Leonarétown, Md. 


VS. A15 


\ 


MARGIN RESERVED FOR BINDING 


~ 


ITH UNFADING INK. Supply every item of information carefully. Thécorr 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ges 


WOR 
ERTIT TE * DEAT , 
CERTIFICATE OF DEATH seule ace Se 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
t ' 
COUNTY, Zz MARYLAND STATE r _ COUNTY. l 4, 
its, write RURAL| LENGTH OF STAY CITY (1 s' rporate limits, write RURAL and give n fown) 
ore (in ghis place) OR ea) 
oi TOWN Ay mi ; i: 
HOSPITAL UR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 
STREET cae Sa 
® Beceaga i Last: e 4. DATE (Month) (Day) (veary® 
DECEASED: Za (Last) 5, | DA 
(Type or Print) DEATH: A ’ 9 SF 
5. SEX: 6. gfe OR . SINGLE, MARRIED, le DAT. F BIRTH; 9. AGE last NDER 1 ¥! YEAR | iF UNDER 24 HRS. 
WIDOWED, Ledawel Months| Days | Hours | Min. 
While Ugo 75 3 0 o GO yrs. 
“Toa. USUAL OCCUPATION. Give kind of a KIND OF Edel dle 7 11, BIRTHPLACE aK or foreign country): [12 CITIZEN oF WHAT 
work Os. Ried ys of working life, INDU: Pian! RY: ‘OUNTR 
even if retire 5 
13. FATHER’S NAME: oe ["* wom EN NAM ; 


, 

15 WKS Hie EvER IN USAnMen Forcks?| 16. SoctaL Secyfity No.:| 17. Naw: & roe oe 
(Yes, he: or unk.)| (If eye give war or dates of 

service) YE Zs 5 rae / rR 
anlar Between 
see eee, Onset And Death 
hols vA ES} 
Immediate cause (a)... Of Sean... S| ee RRC om 
DUE TO 


Antecedent causes (s. ‘ = 
Diseases or Bo aay 2 any, (b) ager ie @..0. heehee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


IJ. OTHER SIGNIFICANT CONDITIONS | 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yet] NeO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY at eS 
TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work O — 

22. I hereby (dertify that I attended the deceased from Waser... 1937... to : ae. 193.,, that I last saw the deceased 
alive on f.% ed at Mb 730. y from thes causes Ly she Care istated above. 
SIGNAT! (Degxec or og ADDRE! whee is ED 

OP): Greet ate A 5 Wes 
23. BURIAL, ATION, | DATE“THEREOF NAME OF CEMETERY OR CREMATORY OCATION = town, oF hows (State) 
OVAL ere | , ceume’ /. 
“DATE REC'D BY LOCA denies IGNATURE ‘ADDRES 


ALBEE 2 NA cee EF2) 


va @. 


MARGIN RESERVED FOR BINDING 


rect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, /}\ | 
, CERTIFICATE OF DEATH Reg. Dist. Ni 


—— 
¥. PLACE OF DEATH: 2, USUAL RESIDENCE OP sx OF "(- 
COUNTY MARYLAND STATE Yd Pe Ss 
Gi und pigs actant ese) Fees Tare | eens a GUTY (If outside corporatg limite, write RURA 
TOWN nad 
STREET (if riral, ¢' 
INSTITUTION OR 7 
STREET ADDRESS 2 i scence 
“3. NAME OF (First) 
DECEASED: 


(Middie) (ast) |e PATE (Month) (Day) (Year) 


DEATH: 19 IS 


7. SENGLE, ates: 8. DATE OF BIRTH: 9. <; last bifthday: 1 UNDER EF YEAR | IF UNDER 24 HRS. 


(Type or Print) 

. SEX? e COLOR OR 
WIDOWED, DIVORCED, ‘Months| Days | Toure | Min. 
(Specify) oa 


Fsenple Ut febee. i 90, & 

You, USUAL’ OCUUPATION (Give kind of | I 2 BIRTHPLACE prety or a country) : 
work done during most of working life, aes 
even if retired): i: Wa 

13. FATHER’S NAW OTHER} aa ree AME: 


13. Le Deceasry 29 In U.S. ARMED ess 16. Socta Secunry No.: | 17. INFORMANT & ros tole 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ee oe! 5.79 -29-3992 lame lacude {3 x 
18. MEDICY& CERTIFICA , ne 
1. DISEASES OR CONDITIONS DIRECTLY imei 3 TO DEATH: ial Se) 


Rr Res ug WHAT 


ONSET AND DEATH 


(a frm 


Immediate cause 


NN Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the plaka cause 


Tented (ix the 


¢ or condition causing death. . % 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yes No 

2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, |  (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF spyitiee bide, efe.) i 

HOMICIDE ENTU: i 

TIME (Month) (Day) (Year) (Hour) SE OCCURRED | HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work(] at work] 


22, I hereby certify that I attended the deceased fromis}iéa fp Abainn. 4, 19.4..3, that I last saw the deceased 


alive on.. . 
SIGNATURE ZL (DEGREE OR TITLE) "ANDRE By SIGNED 


tr! DPA 5 cae eRe 
oa wamnLstech ee ree ¥i Ke oe) 


TRIAL, FREMATION [en THERE: OF CEMETERY OR CREMATORY. wal eS (City, town, or.coum! ee = Btate) 
EMOVAL (Specify) + AS #2 ? 

te REC'D BY LOCAL | es S SIGNATURE ; 2 D Zt 

ican 2 Pee ae ee 


> 
>) 
“Gp 


item of information carefully. The 
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tant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


“ CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (if outside corporate limits, write and | LENGTH OF STAY 
OR give nearest town) js pla 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE UNS Y 


iy ted (lt ougide cgfporate limits, @ RURAL and gif nearest town) 


STREET 


If l, give locati 
Sines (if rural, give location) 


3. NAME OF 
pee 


16. Was Decrasep Ever IN U.S. ARMED LF 
(Yes, no, or unknown) | (If esi ne we 
servi 


4. DATE Mi 
OF 


11. BIRT: a tate or ar in eduntry) 
14. MOTHER'S MAIDE! ME 


17. INFORMANT 


If Under 1 year jIfunder 24 hrs, 
Laie Days sibisa | Min. 


Citizen oF WHAT 


“ooowrmg, Gz 


/§ MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
\. Immediate cause (@).--. Drovrasy 


f + Antecedent cause(s) 


NN Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition cauelng death. 


INTERVAL BETWEEN 
Onset anD DEate 


sare dosis.... 


Oe li itt yn 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ee Specify) feed 
CIDE OF bldg., ete. 
font CIDE 


‘Home, farm, prea street, { 


| 20. AUTOPSY? 


Yes No O 


(CITY OR TOWN) (COUNTY) (TATE) 


INJU: RY 
TIME (Month) (Day) (Year) (Hour) sia oe OCCURRED 
iF hile at Not While 
INJURY m, Worle 


At work 


HOW DID INJURY OCCUR? 


5) 
22. I hereby certify that 1Athea the deceased trogkoy, Loss, 19h, TT ce I last saw the deceased 


, and that death occurred at), 
(Degree or title) 


..e-...m., from the causes and on the date stated above.’ 
ADDRESS DATE SIGNED 


ci Lt$ LTA 
ADDRESS 


MARGIN RESERVED FOR BINDING 


hoon 


VS. A15 


fully. The corre 


WITH UNFADING INK. Supply every item of information care 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 


vite the causes of death clearly and legibly. 


age is especially important. Physicians: please w) 


E CERTIFICATE OF DEATH ¢. Dist. N 2d 2 
Reg. Dist. No. 
I. PLACE OF DE, %. USUAL RESIDENCE (HOME) OF DECEASED: 
, 
COUNTY MARYLAND STAT ON 
CITY (if outside corporkte limits write RURAL| LENGTH OF STAY city outsid 3 ees limits, write RURAL and give neargSt town) 
OR and givey nearest town) (in this place) 
TOW: Md De ; bo TOWN 
HOSPITAL OR | STREET CLe nrg le rural give location) 
rR ADDRESS 

STREET ADDRESS Par ks 3 sia 4 EF Q 

3. NAME OF First) fom (Li 4. DATE Month) (Day) (Year) 
DECEASED: 23 
(Type or Print) Q DEATH: Zz LY. 198 

5. SEX: 6. CO. 7. SINGLE, CoA e- [: DATE OF BIRTH: AGE lest bithday:| Iv UNDER 1 YeAR| IP UNDER 24 HRS. 

RA WIDOWED, DIVORCED, 


M ths | | He Mi 
(Speelty) * Fyn need “38 ie cal 2 jours | “Min. 
1a. USUAL OCCUPATION. Give Kind, of | Tb. KIND OF. Mcgee IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNT) 


3 Y¥ 2 
even if retired): os oe, Mparloyeck a 22. 
T3. FATHER’S NA 14. MOTHER'S MAIDEN N 


Ne 
. 


1%. Aipd sz. 3 
ig 2 40. OT Besk. 


15 Was Deceased Ever IN U.S. ARMED Fofces ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16, SociaL 


WH service) ™ — 
18. MEDICAL CERTIFICATION ech neeee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH gh, Onset And Deat! 
Zt nes BS re 
mediate cause (bd) cana " 2a pacinc Aaiavalnd Sive <A A As ore ee ret TenEeeE ott ahaa set or ee. 
DUE TO 


4) Antecedent causes (s) 
\\" Diseases or conditions, if any, (b) 
giving rise to the above cause ac 
stating the underlying cause last DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ISa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY aad 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work Nia ee i | ee a —_—_—— 
22. I hereby fértify that I attended the deceased fram £4 O1......19. A, to POM... , that I last saw w the deceased 


alive on Phil / .. / cae. a {, OB... from ic uremia py Dg a] 


a 


. Lamenrttowsrn__ 


Seo 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or — Ser 
3 TEGISTRAR’S SIGNATU FUNERAL ay ge AD. 


BORIPTE [CD yas ons th htted — 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (||) 
CERTIFICATE OF DEATH 


1) 


Reg. Dist. Nod ZZ. 


I. PLACE OF DEATH: 


county Saint Mary's MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE NoJe county Gloucester 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR _ and give nearest town) 


{in this place) 
TOWN Lexington Park 1 month 3 w 
HOSPITAL OR 


CITY (If outside corporate limite, write RURAL and give nearest town) 
OR 
Town Iona 


instiruTioN or Hills Trailor Park 
STREET ADDRESS 


(if rural, give location) 


Williamstown Road 


STREET 
ADDRESS 


vo 


ae, 4 os 
id 
(Type or Print) Rew 


(Middle) 


hve eta 


— * 


4. DATE (Month) (Day) 


OF 
DEATH: January 3 


(Last) (Year) 


19 


5. SEX: 6. COLOR OR ca 
RACE: WIDOWED, DIVORCED, 


Female | Caucasian (Specify) 215 


INGLE, MARRIED, 


Ms OF ly 2 4 


11-10-52 = 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday; | 17 UNDER I YEAR 
i a Days 
2 


yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ‘Infant 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WIIAT 
COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


13. FATHER’S NAME: 
Howard Walter McElroy 


14. MOTHER'S MAIDEN NAME: 
Barbara Ann Fithian 


15. Was Deceasep Ever IN U.S. ARMED ForcES 7 
(Yes, no, or unk.)/ (If Yes, give war or dates of 
No service) 


16. SoctaL Secunrry No.: 


. INFORMANT & ADDRESS: 


Parents 


18. MEDICAL CERTIFICATION 


IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Meimediate cause 
ay Antecedent cause(s) 
ev Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death 


INTERVAL BETWFEN 
Onset AND DgaTn 


— ee Le 


19a. DATE OF OPERATION: 


—— 


19h, MAJOR FINDINGS OF OPERATION: 


20. ae 
Yes 


21. ACCIDENT 
CIDE 
HOMICIDE 


(Specify) PLACE (Home, 
ty OF office bh 


2 Pe strect, 
INJURY 


OR TOWN) \ (COUNTY, 


mo K 


nee (Month) (Day) 
INsURY 1 5 


(Year) 


$% 


(Hour) | INJURY OCCURRED 
While at Not while 
M.| work{] at work "Fae 


22. I hereby certify tha 


alive on.... 
= RE 


ttended the deceased from. 
Bisse , and that death eee i at... 


tee Cr saa on the date ected stiobe. 


ie SIGNED 
hn 


fro’ 


| Se fond OR © 


| TOOATION jem town, wis 


(DEGREE_OR a re 
pes Aare 


TURE 


pom ee 


3 ‘A Nvauna 


fcr 4 Ne 


Odarsoael 


VS. A15 


‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 QO] 


CERTIFICATE OF DEATH Ree pint. Nok i 
4, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEG EASED: 
country St. Mary's, MARYLAND stare Maryland __ county St.Mary's 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) in, es Place) R 
TOWN Scotland ife TOWN Scotland * 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESs None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Eulalie RIDGELL peatn; January 9th 1953 
6. SEX: 6. corer: OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Aeprt, IF UNDER 1 YEAR| FF UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, Months; Days Hours Min. 
F W (Specify): Widowed 10 Nov., 1878 | gee 


“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or  — country): )12. CTMZEN oe WHAT 
work done during most of working life, INDUSTRY: " 
even if retired): Housewire Home Maryland USA : 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph Tennyson Olivia Shirkley 


15 WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


No service) None Mrs. Austin Ridgell, Seotland, Md. 
18, ICAL CERTIFICATION Ritecvath ‘batman 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


35] 


Immediate cause 


Antecedent causes (s) . é 
Meree cata | Gem oaclonsrtta, a 


stating the underlying cause Iast_ DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATIO 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bidg., ete.) 
HOMICIDE INJURY “* — = 
TIME (Month) (Day) (Year) (Hour) | Wate OCCURED HOW DID INJURY OCCUR? 
o leat | Not While | 
__INgury m. | Work () At Work [1] a = 
22. I hereby certify that I attended the deceased from ete At 1Yt., HO msc 7, 1953., that I last saw the deceased 
alive on .... ¢ , 19°9.., and that death occurred at e30.. AK, from es causes and on the date stated above. 
SIGNATUR' (Degree or title) D D. (3 
. ()6/¥ 
23. BURIAL, Cl DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION pep town, oF counth) nad 
ae _Pewor ie | 12 Jan.1953 | — Michael's Cemetery | Ri dge, 
DATE REC’D BY LOCAL| REGISTRAR’S SIGNATU 24. FUNERAL DIRECTOR ~ ADDRESS 
eld a/ss alae | art P,.B.Robinson Leonardtown, Maryland _ 


1 
a 
< 
2) 
> 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()()S ‘20 \/ 

| CERTIFICATE OF DEATH Reg, Dist. No! 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY aie MY a MARYLAND STATE MY. , county 4/4 / c 
GITY (it outside corpbrate limits, write RURAL LENGTH OF STAY|” CITY (if bitsidy/corvorate fimits, write RURAL and give nc&fést yowa 


(in this, place) , OR 
as TOWN 
HOSPITAL OR STRE! 


(If rurrl give location) 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


INSTITUTION OR f ADDRESS 
STREET ADDRESS ff YY. - : 


3. NAME OF (Last) 4. DATE onth) (Day) (Year) 
DECEASED: OF 
(Type or Print) peatu: fay, Jf —9# F 

5. SEX: 6. COLOR // 8. DA’ OF BIRTII: 9. AGE last bipthday:| [F UNDER 1 YEAR} IP UNDER 24 HRS. 


q re, tele 


WIDOWED, DIVORCE 
} ( . (Speaily) iy BIKE 53 Ja Months | 23 
“Ta. USUAL OCCUPATION. Give kind of 1a? Lies OF BUSINESS’ OR 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during tt of working life, ENDUSTRY: Cc 
even if retired): Lap, : (, 


OUN' Ba 
13. FATHER’S NAME: ! | 14. Mi E AiAIDEN NAME: 7 
5 Was/DECEASED EvER IN Gus Forces?| 16. Socta Security No.:| 17. RIE! ADDRESS: 
‘es, no,’or unk.)| (If Yes, give war or dates of i 


Cg ag. 2U8- 1 = ASI Waid, B. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hours | Min. 


Tiled Md 
Interval Between 


Onset And Death 


+ Immediate cause 


a Antecedent causes (5) 
5 Diseases or eonditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| : Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gone bidg., ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) asus OCCURED HOW DID INJURY OCCUR? 
0} While at Not While | 
INJURY m. Work [] At Work O 


22. I hereby certify that I attended the deceased from 7% /... 919 2 to vy 19.0. 3, that I last saw the deceased 


92.8, AQ the date stated above. 
BG. Bs and fpaceee a Auaumzen at ie. Gf... I}, tect ee causes and on the dai ps i) 


E 
“ nm Lt oust troy, Ou yOu. 1, 5B 
23, ee CREATION: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or chyhty) (State) 
2 Ra a 2 a 
DATE REC’! i an ety 


"D BY LOCAL AR’S SIGNATURE ia RAL DIRECTOR ANDRESS 


es ie 3 S @ : he 
w ef. =f 7 Lt. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


j 


2) 
correct age 
5 


10) 


Ie” | 4, FOR MEDICAL EXAMINERS ress ai. a 
& 
AE WT. PLACE OF DEATH’ SC] 2 USUAL RESIDENCE (HOME) OF DECEASED: 
| COUNTY. STATE COUNTY 
ot St. Marys MARYLAND New York 
ey On a outside ia ea limits, write RURAL and | LE! Sues ee pany oy {if outalde corporate limits, write RURAL and give nearest town) 
be give nearest town: . (in tl lace) 
@ . ‘OWN Mechanicsville peas Town Bronx 
HOSPITAL OR STREET Uf rural, give location) 
§ INSTITUTION OR ADDRESS 
it STREET ADDRESS 1761 Bathgate Ave, us 
a pNP EE EE ee ee a 
Bo 3. NAME OF Firet i Last) 4. DATE 
3 NAME OF (First) (Middiey (Cast) | DA (Month) (Day) (Year) 
E DEATH 1 21 1D 
8 6. COLOR OR RACE] 7, SINGLE. MARR 8. DATE OF BIRTH 9. AGE last birthday | If under 1 Tf under 24 bre, 
3 WIDOWED, fel 


Months 
white (Specity) 1/7/31 22 Pap aka] 
TI. BIRTHPLACE (State or foreign country) 


New York 
14. MOTHER'S MAIDEN NAME 


Edward Steakin Unknown 


15. Was Daceasep Ever In U.3. ARMED Foncys? | 16. Socrat Security No, | 17. INFORMANT 


(Yes, ag eenere) [Sys eres or dates of U.S. Navy Files 


18. MEDICAL CERTIFICATION 
) INTERVAL Butween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH \ Onset AND DEATHS: 


Hours | Min. 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibl. 


“Immediate cause 


Antecedent cause(s) 
Diseases or conditions, {f any, 
giving rise to the above cause 


stating the underlying cause iast 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No & 
21, EXTERNAL-CAUSE WAS PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [] | OF office bidg., @tc.) . . 1 be 
CAUSE OF DEATH. INJURY = = ms 


TIME (Month) (Day) (Year) Ho AT ATO TL Ne HOW DID INJURY OCCUR? 

7 - . : leat it va 4 — 

INguRY_| met Sie | work’! ae work a aXXo Oe aS 

22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection la-Taquiry (thereon and from the evidence 
obtained by miibAado tee spection or Inquiry, find thal said deceased died on the day stated above, and denth in my opinion resulted 


from: natural causes \], }recident [37 suicide (j, homicide (], undetermined [). 
SIGNATURE \ (Degree or ' ADDRESS ATE SIGNED 


LOCATION (City, town, or county) tate) 
Bronx, New York City, N.Y. 
a 5 24. FUNERAL DIRECTOR A 
( _ eae eee P.B. Robinson - Leonardtown, Md. 


BY LOCAL | REGISTRAR'S SIGNATURE, 
Z22/s 3 | . 
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age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sii He eal 
CERTIFICATE OF DEATH a nl 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED? 
COUNTY MARYLAND 


CITY (If outsid® corporate lings, write RURAL| LENGTH OF STAY ide grporate limits, write MeL 
OR and give nearest town)/ — Gin this place) OR 

TOWN 7 S. “ps eS 

HOSPITAL OR ye — = 


STREET (if rural give location) 
INSTITUTION OR ef ADDRESS 


STREET ADDRESS LP P YY Lt 

3. NAME OF , bee i ita 4.DATE (Month) (Day) — (Year) 
aeons {First) iddle) (Last) | DA “se 3 
(Type or Print) DEATH: 3° wd 

5. SEX: 6. COLOR 0: 7. SINGLE, MARRIED, 8. D. OF BIRTH: 9. AGE last birthiay ;| Le UNDER 1 YEAR| IP UNDER 24 HRS. 


ACE: ® WIDOWED, DIVORCED, n Days | Hours | Min. 

OY, (Specify) +) B/S gs CK yrs. |™ aaa “E | | 

“10a. USUAL OCCUPATION Give kind of 10' IND eee BUSINES: eS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT 
cag 
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